pto/sb/b2 (oe-03) 

Appro vod for uae through 1 1/30V2005. OMD 0051-0035 
Patent and TredemerK Office; U.6. DEPARTMENT OF COMMERCE 
5 Paptwoff Reouaton Ac of no person* are require to respond to < collection or Intannatton unless ft diaptay* a vlfd OMB control munfrsr. 



REVOCATION OF POWER OF 
ATTORNEY and APPOINTMENT 
OF 

NEW POWER OF ATTORNEY 



Application Number 



RUng Date 



First Namftd Inventor 



Art Unit 



Examiner Name 



Attorney Pocket Number 



09/589,756 



08/09/2000 



Richard R. Hows 



2126 



FERRIS til, FRED O 



19999-1 



I hereby revoke oil previous powers of attorney or authorizations of agent given in ihe above- toe ruffled application: 
O A Power of Attorney or Authorization of Agent is submitted herewith. 



EI I hereby appoint the practitioners at Customer Number : 



1059 



E9 Please change the correspondence address for the above-identified application to: 



RECEI VED 



E9 The address associated with 
Customer Number 



1059 



JUN 1 0 



2004 



OH 



Technology Ct nter2100 



1 1 Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



Bereekin & Parr 



40 King Street West 



4CT Floor 



Toronto 



Canada 



416-364-7311 



State 



Fax 



ZIP 



M5H 3Y2 



416-361-1398 



I am the: 

ED Applicant/Inventor. 

O Assignee of record of the entire interest See 37 CFR 3.71. 

CerVficam under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 




NOTE: Signatures of all Ihe inventors or assignees of recoro* of The entire interest or tneir representative (9) are required. 
Submit multiple forms if more man one signature r* required, see below*. 



IS f *Tota I of 2 forma are submitted. . 

This cofleclion of Information is required by 57 CFR l-3o. The information is required to obtain or retain a benefit by the public wnlch is to 
file (end by tho USPTO to procut) an application. Confidentiality is governed by 35 U.S C. 122 and 37 CFR This collection is 

estimated to take 3 minutes to complete, including gathering, preparing, and submitting the completed application form to the USFTO. Time 
wilt very dependinfi upon the individual case. Any comments en the amount of time you require to complete this form and/or suggestions for 
reducing this burden, should be cent to the Chief information Officer. U.S. Pfttorrt and Trace mar* Offic*, U.S. Department o* OommArce, 
P.O, Box 1ASO. Alexandria, VA £29iS.-)460. DO NOT 6EKD FEES OR COMPLETED FORMS TO THIS ADDRESS. CEND TO; 
Commifittionor for Patents, P.O. Bex 1450, AloxandrU, VA 32913-1450. 

ft you neetf «9snvfene« in completing me form, celt 1~BQO-PTO-91SS end se/ecf opVon 3. 



( 



PTQ/5B/82 (QO-03J 
Approved for use through 11 /3Q/20D5. OMB 0851-OO3 6 
C V Patent and Tracemam Offics; U.S. DEPARTMENT OF COMMERCE 

apcfwont Reduction *ca of iB95. no ptrtcm to requtred to reipono to a ccitocihon of irrtormaTton unlaw a oapiay a woo OlwiB contrpt miffiMr. 



REVOCATION OF POWER OF 
ATTORNEY and APPOINTMENT 
OF 

NEW POWER OF ATTORNEY 



Application Number 



Filing Date 



First Named inventor 



An unit 



Examiner N&mo 



Attorney Docket Number 



09/589,766 



06709/2000 



Richard R. Haws 



2128 



FERRIS III, FRED O 



13999-1 



I ho re by revoke ell previous power* of attorney or authorizations of agent given in the abovo-identiTted application: 

I I A Power of Attorney or' Authorization of Agent is su omitted herewith. 
OR. 



E9 J hereby appoint the practitioners at Customer Number : 



1059 



£3 Please change the correspondence address for the above-identified application to: 



E3 The odd re so associated with 
Customer Number. 



1059 



OR 



I I Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



Bereskin & Pan* 



RECE IVED 

JUN 1 0 2004 

Technology C( inter 2100 



40 King Street West 



4VT Floor 



Toronto 



Canada 



416-364-7311 



State 



Fax 



| ZIP | M5H 3YgT 



416-361-1398 



I am the: 

El Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 

CcrirfiCBte under 37 OFR 3. 73(b) is enc/OSGCf. (Form RTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




NOTE; Sign at urea of all the inventor© or assignees of record of the entire interest or their representative (a) are required. 
Submit multiple forms If more than one signature is required, see below*. 



G3 \ "Total of Z forms ore submitted. 



This collection of in format ton U required by 3? CPR 1.38. The information ts roqwlroo to obtain or retain o bene Tit by the public which i» to 
file (and by the USPTO xo proem) an application. Confxfentisiity is governed by 3S U.S.C. 122 and 37 CFR 1.14. Th»» collection is 
e&timaied tt> t»ko 3 minute* to complete, IftdiKTrng gatnertng, preparing, and submitting the completed application form to (no USPTO. Time 
will vary dope ruling upon the individual esse. Any comments on tha amount of Km© you require to complete this form and/or auti creations tor 
nSductno Uit« txtroon. «^o*jIO m mm ta t>w» Ctolmf lntem»»to^ O^***. u.c. p.w«i TV-mT^f**** ©#r*>*. O.O. e>» w « rn « n | Comoro*, 

P.O. Box 1450. Aloxendrta. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Pets n to, P.O. Box 1450, Alexandria, VA 2231 3-1 aso. 

tf you amo eaLx/stence in compmmg mm form, ca/f i~&O0'PTQ~s 7 S P mncf m/ocI option a. 



